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Overview/Objectives 

 Explain the reasons or rational behind the 

importance of pre-hospital stroke 

identification. 

 Review the current system of EMS in 

Indiana. 

 Review proposed Stroke: Pre-Hospital 

Protocol. 

 



Statistics 

 795,000 people experience a stroke each year 

 610,000 are first attacks 

 In the United States, 1 stroke every 40 seconds 

 55,000 more women than men have a stroke 

 87% are ischemic, 10% are intracerebral, and 3% 

are subarachnoid 

 Number one cause of disability 

 
Heart Disease and Stroke Statistics – 2009 Update AHA  



Pre-Hospital Role 

First contact 

Dispatch 

Phone Instruction 

EMS 

Difficulties 



2006-2007 Assessment 

Received approximately 30% 

Represents 55 0f our 92 counties 

Represents 42% of the runs 

reported in Indiana in 2007 

New Stroke onset accounts for 

4.2% 





Concerns 

 Emergent Responses – Yes 96% No 3% 

 Are Dispatchers trained to identify stroke 

symptoms by phone? Yes 51% No 39%  

     Unknown 3% 

 Timeliness of hospital notification/protocol 

    Yes 51% No 46% 

 Use of some form of thrombolytic checklist in 

the field Yes 24% No 77% 



The Question 
What is needed to improve stroke care? 

 Public Education 

 Good Training Resources 

 More access to specialty care 

 Identification of area hospitals as Stroke 

Centers 

 EMS Commission approved and/or 

standard protocols 



2008 Legislation 

(2) Develop a standardized stroke template 

checklist for emergency medical services 

protocols to be used statewide 

 

(3) Develop a thrombolytic checklist for 

emergency medical services personnel to 

use 



Indiana EMS 

Reviewed protocols 

 5 EMS levels of certification 

Medical Directors 

EMS Commission 











Quick Guideline Review 

Emergency Medical System 

a) Recognition 

1) Dispatch 

(a) Should be able to recognize suspicious complaints as 
possible 

stroke symptoms 

• Confusion 

• Weakness 

• Falling 

• Dizziness 

(b) Should communicate possibility of stroke to emergency 
personnel in field 

 



Quick Guideline Review 

2) On-site 

(a) Cincinnati pre-hospital stroke scale 

• Language 

• Facial weakness 

• Arm weakness (drift) 

(b) Awareness of other conditions similar to stroke 

• Seizure 

• Hypoglycemia 

• Hyperventilation 

b) Management 

 



Quick Guideline Review 

1) On-site 

(a) Check vital signs 

(b) Intervene with any life threatening conditions 

(c) Consider oxygen administration if oxygen saturation is less 
the 93% 

(d) Obtain History 

• Time of onset 

• Type of onset: gradual vs. abrupt 

• Onset while awake or asleep 

• Duration of symptoms 

• Nature of symptoms 

 



Quick Guideline Review 

2) Transport 

(a) As soon as possible 

(b) Start intravenous access 

(c) Nothing by mouth 

(d) Contact ER destination and notify nature of 
problem and 

      estimated time of arrival 

(e) Check blood sugar by finger stick 

(f) Place patient on cardiac monitor 

 



Quick Guideline Review 

3) Transfer to ER care 

(a) Provide clinical information 

• Time of symptom onset 

• Symptoms 

• Findings of examination 

(b) Provide medication list 

 



Questions 

Indiana Stroke Prevention Task Force 
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